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Public awareness and scientiﬁc research of dementia have
increased in recent years since its incidence, along with that of
related diseases such as Alzheimer's disease, is increasing as the
population ages. Although the etiology of dementia is currently
not well understood, it is accepted that genetics plays an important
role. Individuals with polymorphisms linked to dementia, such as
ApoE4, exhibit a 95% higher risk of the disease developing.1,2 This
suggests a higher incidence of dementia among individuals with
a family history of the disease.
Studies on dementia literacy within the Asian-American com-
munity have revealed a general lack of knowledge about the dis-
ease. Among Chinese Americans, many individuals erroneously
attribute dementia to an inevitable age-related cognitive decline
and struggle to identify symptoms correctly.3 Additionally, Chinese
Americans are known to stigmatize and discriminate against indi-
viduals suffering from dementia.4 The general stigma against
mental illnesses in this demographic, exacerbated by poor under-
standing of the disease, may contribute to their low utilization of
professional mental health services for treatment. Encouragingly,
studies indicate a greater likelihood that individuals with subjec-
tive memory complaints will seek professional treatment if they
have a family history of dementia, possibly because they are more
familiar with the symptoms of the disease.5 However, a deﬁnitive
causal link between family history of dementia and knowledge of
the disease has not yet been established.
In the current study, we aimed to determine whether a family
history of dementia relates to a greater understanding of the causes
and symptoms of dementia in a Chinese American population. We
distributed paper survey questionnaires written in Chinese to indi-
viduals ﬂuent in the language. Participants were recruited from
Chinese-American attendees at aging seminars in southern Califor-
nia, USA. The survey consisted of 11 true (T) or false (F) statements
regarding dementia symptoms, causes, treatment, and prognosis.
The number of correct answers was directly correlated with de-
mentia knowledge. Demographic variables, including a family his-
tory of dementia, were self-reported. Descriptive statistical analysislinical Gerontology & Geriatrics. Pormed using SPSS (version SPSS 11.0, SPSS Inc., Chicago, IL,
st and Chi-squared test were used to interpret data. Signif-
icance was deﬁned as p < 0.05.
Of the 316 participants who responded, 70 (22%) had a family
history of dementia (FHD) and 246 (78%) did not. Overall, no signif-
icant difference was observed in the total score between the two
groups. Participants with FHD scored a mean (standard deviation;
SD) of 6.51 (1.67) correct answers, whereas the non-FHD group
recorded a mean (SD) of 6.33 (1.70). However, a signiﬁcant differ-
ence (p < 0.01) was noted on the question that identiﬁed cerebro-
vascular disease as a risk factor for certain forms of dementia.
Individuals with FHD were more aware of this association
compared to those without FHD (45.7% vs. 29.3% correct). There
was no signiﬁcant difference in accuracy between the two groups
on any other individual questions.
Overall, having a family history of dementia did not measurably
improve knowledge of the disease among Chinese Americans. How-
ever, participantswith FHDwerebetterat identifying cerebrovascular
disease as a potential cause of dementia compared to those without
family history, possibly reﬂecting the enormous increase in public
health education regarding cardiovascular disease in recent years.
Studies have shown that Chinese Americans have greater risk of
developing cardiovascular disease due to a higher prevalence of dys-
lipidemia compared to Caucasian Americans.6 Because Chinese
Americans are more likely to seekmedical help for somatic disorders
than formental illness, individualswith risk factors for cardiovascular
disease are likely to have more contact with cardiologists or pay
greater attention to literature that cautions them of the link to de-
mentia. This in turn may account for the broader awareness that ce-
rebrovascular disease can cause dementia while knowledge of other
forms of dementia remains weak. One limitation of the current study
is that survey participantswere all recruited froma single localedthe
Los Angeles regiondand to our knowledge, there are no comparable
studies on ethnic Chinese communities in other countries nor studies
assessing the dementia knowledge gap among the general American
public. Nonetheless, our results reveal a pressing need for greater de-
mentia education in the Chinese-American community to boost over-
all dementia literacy.
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